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Page 1 

OMB No. : 0938-


Sta te :  Maine 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CAT E O R I  CALLY NEEDY 

1. 	 AFDC-RelatedGroupsOtherThanPoverty Level Pregnant  Women and 
I n f a n t s  : 

S t a n d a r d  of  Need and M a x i m u m  Payment Char t s  : 

Family S i z e  

L 

8 


EachAddi t iona l  Member 

Family S i z e  

EachAddi t iona l  Member 

ADULT INCLUDED 

Need S t a n d a r d  Need S t a n d a r d  Maximum Payment 
---mw-- 100% Amounts 

485 262 214 
762 412 337 
1023 553 453 
1286 695 56 9 
1548 a37 6 85 
1811 979 801 
2072 1120 917 
2335 1262 1033 

+262 + 142 +116 

ADULT N O T  INCLUDED 

Need S tanda rd  Need S t a n d a r d  Maximum Payment 
1852 1oox Amounts 

285 154 127 
546 295 243 
808 437 359 
1071 579 475 
1334 721 591 
1597 863 707 
1859 1005 823 
2120 1146 939 

+ 262 + 142 +116 
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OMB No. : 0938-


S t a t e :  Maine 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. 	 AFDC-RelatedGroupsOtherThanPoverty L e v e l  Pregnant  Women and 
I n f a n t s  : 

S t a n d a r d  of Need and M a x i m u m  Payment Char t s :  SPECIAL NEED 

Family  S i z e  

'B 

Each A d d i t i o n d l  Member 

Fami lyS ize  

EachAddi t iona l  Member 

ADULT INCLUDED 

Need S t a n d a r d  Need S t a n d a r d  
185% 100% 

6 23 337 
90 1 487 

1162 628 
1425 770 
1687 912 
1950 1054 
221 1 1195 
247 3 1337 

+ 262 + 142 

ADULT NOT I N C L U D E D  

Need S t a n d a r d  Need S t a n d a r d  
185% 

42 4 
685 
947 

1210 
1473 
17  35 
1998 
2259 

+ 262 

loo"/, 


229 
370 
512 
65 4 
7 96 
93 8 

1080 
1221 

+ 142 

Maximum Payment 
Amounts 

214 
337 
453 
56 9 
6 85 
80 1 
917 

1033 

+116 


M a x i m u m  Payment 
Amounts 

127 
243 
359 
47 5 
5 91 
707 
823 
93 9 

+116 



Supersedes  Effective  

than  

Revision: (BPD)HCFA-PM-91-4 
August 1991 
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OMB NO.:0938-


STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

State: Maine 

INCOME ELIGIBILITY LEVELS 

A.MANDATORY CATEGORICALLY NEEDY (Continued) 

2. Pregnant Women andinfantsunder Section 1902(a)(lO)(i)(lV) of the Act: 

Effective February 1, 1998, based on the following percent of the official Federal income 
poverty level-­ . 

percent 185% percent0133 (no percent)more185 
(specify) 

Level IncomeFamily Size 

$1,288 

$1,735 

$2,182 

$2,629 

$3,076 

Add $448 for each added member 

TN No. 00-003 
Approval Date: 6_/23/00 Date: 2 /  1/ 2000 

TNNO. - 99-003 
HCFA ID:7985E 
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OMB NO.:0938-


STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maine 

INCOME ELIGIBILITY LEVELS (Continued) 

A.MANDATORY CATEGORICALLY NEEDY (Continued) 

3. 	 Children under Section 1902(a)(lO)(i)(lV) of the Act who have attained age 1 but not 
attained age 6: 

Effective February 1, 1998 based on 133 percentof the official Federal income 
poverty level. 

Level IncomeFamily Size 

$ 926 
$1,247 
$1,569 
$1,890 
$2,212 

Add $322 for each added member 
t 


TN No. 00-003 
Supersedes Approval Date: 6 123/00 Effective Date: 2/  1/zoo0 
TN No. 99-003 

HCFA ID: 7985E 



100%  

Each  

Supersedes  Effective  

185%  FPL  133%  FPL  

Added  

Revision: (BPD)HCFA-PM-91-4 
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SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

Page 3 

OMB NO.: 0938-


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maine 

INCOME ELIGIBILITY LEVELS (Continued) 

B.OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO 
FEDERAL POVERTY LEVEL 

1. PregnantWomenandInfants 

The levelfor determining incomeeligibility for optional groups of pregnant women 
and infants under the provisions ofsection 1902(a)(lO)(A)(ii)(lX) and 1902(1)(2) of 
the Act are asfollows: 

Based on percentof the officialFederalincomepovertylevel(nolessthan 
133 percent andno more than 185 percent). 

FPL 
Size Level Level LevelIncome IncomeFamily Income 

$6961 - $926 $1,288 
t 


2 $938 $1,247 $1,735 


$2,182 $1,569 $1,180 3 

$1,890 $1,421 4 $2,629 

5 $1,663 $2,212 $3,076 

242Member - 322 	 448-

Based on 185% FPL for pregnant women and infants 

Based on 133% FPL for children age 1 up to age 6 

Based on 100% FPL for children born after9/30/98 who have attained age 6 but 

have not attained age 19 


Please referto Supplement 8a to Attachment 2.6-A 


--. ... . ... 

\ 

TN NO. 00-003 
Date:Approval 6 / 2 3  loo Date: 2/1/2000 

TN No. 99-003 
HCFA ID: 7985E 



$242 Member  

TN  
Supersedes  

HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-ARevision: 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maine 

INCOME ELIGIBILITY LEVELS (Continued) 

8. 	 OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMESRELATED TO FEDERAL 
POVERTY LEVEL 

2. ChildrenBetweenAges6 and 19 

The levels for determining income eligibility for groups of children who are born after 
September 30, 1983 andwho have attained 6yeas of age butare under 19 years of age 
under the provisions ofsection 1902(1)(2) ofthe Act are as follows: 

Based on 100 percent 
line. 

Level IncomeFamily Size 

Added Each 

(no more than 100 percent) of the official Federal income poverty 

$ 696 

$ 938 

$1,180 

$1,421 

$1,663 

$1,905 

$2,146 

$2,388 

$2,630 

$2,872 

Please refer to Supplement8a to Attachment 2.6A. 

No. 00-003 
Approval Date: 6 / 2 3 / E  Effective Date.J.12000 
TNNO. 99-003 

HCFA ID: 7985E 
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Rev Is 1 on: HCFA-PM-87-4 (BERC) SUPPLEMENT 1ATTACHMENT 2.6-ATO 
Page 5 
CMB NO.: 0938-0193 

STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

Sta te :  MA INE 

D. INCOME LEVELS - m e d i c a l l y  NEEDY official 
I IX Appl i c a t l et oa i  I groups. 	 Appl l c a b l e  t o  a14 groupsexcept 

t h o s e  s p e c i f  l e 4  b e l c h .  
Exceptedgroupincomelevels 
are a l s o  I I s t b d  d n  an a t t a c h e d  
page 3 .  

incomeAmount Net  leve l  Amount byfamily IyNet I income Ieve1 by which 
S l z e  p r o t e c t e d  for Column (2  for p ' s o n s  wh ich Col umn 

exceeds 4exceeds I m i  ts I I v ' Z i n  
specifiedf l e d  i n  rwd areas I l m i t s  

-/7 urbanon ly  45 CFR s p e c i f i e di n  
435.10071' 42 CFR 

-/7urban 8 r u r a l  435.1007l ' 

S 4,992 s $ 4 
I 

$ 7,296 s s s 
$ 9,096 s $ s 
$ 10,992 
$ 12,792 

$ _ -
8 

$ 
s 

$ 
s 

$ 14,700 s s 
$ 16,500 s s s 
$ 18,396 $ s s 
$ 20,196 s s s 

$ 5.400- s s s 

Foreach 

add 1 - 1,896 

t l o n a l  

person 

add : $ . s  s s 

1 '  	 Theap3ncyhasmethod6 for e x c l u d i n g  from i t s  c l a i m  f o r  FFP payments made 

on b e h a l fo fi n d i v i d u a l s  whoseincomeexceedsthesel imits. 

HCFA ID: 1038P/0015P 
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OMB NO.:0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maine 

INCOME ELIGIBILITY LEVELS (Continued) 

B.OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMESRELATEDTOFEDERAL 
POVERTY LEVEL 

Aqed and Disabled3. Individuals 

The levels for determining incomeeligibility for groups of aged and disabled 
individuals under the provisions ofsection 1902(m)(4) ofthe Aist are as follows: 

Based on 100% percentof the official Federal income poverty line 

Family Size 

1 
2 
3 
4 
5 

Each Added member 

Please referto Supplement 8a to Attachment 2.6A 

TN No. 00-003 

Income Level 

$ 696 
$ 938 
$1,180 
$1,421 
$1,663 

$242 

Approval Date: 6 / 2 3 / 0 0 - Date:Effective 2,! l . /2OOQ 
TN No -2.9~OLU. 

HCFA ID: 7985E 



Eff.  

TN  

Revision: (BPD) SUPPLEMENT ITO ATTACHMENT 2.6-AHCFA-PM-91-4 
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OMB NO.:0938-

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Maine 

INCOME ELIGIBILITY LEVELS (Continued) 

C.QUALIFIEDMEDICAREBENEFICIARIESWITHINCOMESRELATED TO FEDERALPOVERTY 
LEVEL 

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under 
the provisions of section1905(p)(2)(A)of the Act are as follows: 

1. 1902(f)NON-SECTION STATES 

a. 	 Basedonthe followingpercent 

Eff.Jan. 1, 1989: 085percent 

Eff.Jan.1,1990: 090percent 

Eff.1,Jan. 1001991:percent 

Jan. 1001,1992:percent 
t 


b. Levels: 

Levels Income Size Family 

1 $ 696 
2 $ 938 

of the official Federalincomepovertylevel: 

- percent(nomorethan100( 

- percent(nomorethan100( 

Please referto Supplement 8a to Attachment 2.6-A 

No. 00-003 

Supersedes 

TNNo. 99-003 


Effective D a t e A  1/2.QQ.O 

HCFA ID. 7985E 
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OMB N o . :  0938-


STATE PLANunder TITLE XIX OF THE SOCIAL SECURITY
ACT 

State: - ~ Maine 

INCOME eligibliityLEVELS (Continued1 

QUALIFIED MEDICAREbeneficiares WITH INCOMES RELATEDTO FEDERAL POVERTY 
LEVEL 

SECTION 1902(f) STATES WHICH AS OF january 1. 1987 USED INCOME standards 
MORE RESTRICTIVE THANSSI 

Rased  01; t h e  following percent of t h e  official Federal income p o v e r t y  
lev�1 : 


